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Abstract Title: Recharge Moments

Background: Recent articles from the CDC and other healthcare agencies have demonstrated
the detrimental effects that the COVID-19 pandemic is having on the physical and mental health
of the healthcare workforce. Unfortunately, they were less informative in regard to those
working for local public health departments. Pre-pandemic and concurrent publications on
mindfulness-based interventions have demonstrated the positive and protective effects
mindfulness-based interventions can have on burnout prevention and resilience promotion. To
gain a better understanding of how the current pandemic might be affecting the public health
workforce and to assess whether mindfulness-based interventions would be helpful to this
demographic under these current situations, the Recharge Moments program was developed
and implemented at a local health department.

Methods: To assess factors of burnout and the mental health status of current employees at
Lexington Fayette County Health, a 10-item, Likert scale was developed and proved to be reliable
and validated on a random sample population within the health department. To assess the
feasibility of implementing the Recharge Moments (short mindful approved employee breaks), a
second 10-item, Likert scale was created to assess employee break time tendencies and
habits. These two scales were combined with the addition of other questions to create a quasiexperimental pilot study utilizing a pre-and posttest-survey design to measure the effectiveness
and utilization of the Recharge Moment program and to gain a better understanding of how the
COVID 19 pandemic is affecting the mental and physical health of the employees. Volunteer
participants from all departments within the health department who were full-time and
currently employed completed the questionnaire: preintervention (n =90), postintervention
(n=43). The Recharge Moments program was designed to be a 10-week curriculum, based on
weekly emails encouraging mindful breaks while also teaching employees multiple mindfulnessbased interventions to utilize during their day to help mitigate work-related stressors.
Results: We noticed encouraging results in the analyses of the pre-and posttest-data on both the
qualitative and quantitative assessments. Those that participated in the Recharge Moments
program showed improvement in their break time tendencies. They were less likely to utilize
their breaks to perform work-related tasks (p=0.05) and less likely to think about/discuss work
during their breaks (p=0.0016). The intervention had an effect size of 0.453 with 95% CI
[0.085,0.82] on employees' response to "think or discuss work during breaks”. A positive
correlation was seen between employees who think about / discuss work during breaks and
overall burnout score (r=.30 p=0.04). An increase in program participation correlated with
improved break-tie habits (p<0.001) and a reduction in burnout factors (p<0.001). Mindfulness
activities most utilized by employees in the Recharge Moments program were mindful walking
(67%), stretching (67%), and breathing exercises (62%)
Conclusion: The implementation of the Recharge Moment program and encouraging
mindfulness-based interventions could help prevent employees from thinking about and
discussing work during their breaks. Thus, allowing employees to "recharge" between tasks and
lessen many stress-related elements that are contributing to employee burnout. Weekly emails
may be a useful reminder to encourage mindful breaks. Workplace leadership and
administrative support are encouraged.
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1 Introduction
Reports of burnout have been rising amongst all healthcare workers over the past
decade. Recently, the COVID-19 pandemic has correlated with a sharp increase in burnout
among healthcare workers. A September 2020 survey on burnout among public health workers
involved with the COVID-19 response found that 66.2% of respondents reported burnout,
which was higher than that of frontline workers in comparable studies.1 The same study found
an over three-fold increase among public health workers planning to leave or retire in the next
1 to 2 years, compared to their pre-pandemic plans as of January 2020.
The enormous health and economic burden associated with the pandemic has been
staggering and continues to rise.2 The negative psychological impact that epidemic and
pandemic outbreaks have had on healthcare workers has been well-documented.3 However,
few studies have investigated the effects of specifically occupational stress and burnout among
public health workers, which may significantly impact the healthcare costs associated with the
pandemic.
Burnout is ultimately the result of occupational stress, which is increasingly identified as
a major cause of occupational disease in the United States.4 Occupational stress often occurs
when job-related demands and conditions do not align with a person's expectations, ideals, or
needs and often exceeds one's ability to perform their duty appropriately.5 Occupational stress
can lead to adverse health outcomes that include depression, anxiety, physical and emotional
exhaustion, immune system irregulates (irregularities?) and long-term associated illnesses such
as cardiovascular disease.6 7 Correspondingly, burnout is defined in the ICD-11 as a syndrome
conceptualized as resulting from chronic workplace stress that has not been successfully
managed.8 Burnout is characterized by feelings of energy depletion or exhaustion, mental
distancing from one's job, negativism or cynicism towards to one's job, and reduced
professional efficacy.9 Burnout has been linked to increases in suicidal ideation and medical
errors among physicians and nurses.10,11 In recent years, burnout has been affecting those in
the health care industry at an alarmingly higher rate than that of the general population.12
Multiple systematic reviews have found that health care workers including public health
workers are at increased risk for developing mental health disorders which include
psychological distress, insomnia, anxiety, depression, and symptoms of post-traumatic stress
disorder.13 Occupational stress and burnout contribute to several outcomes that are critical to
organizational success, including absenteeism, labor turnover, and job performance.14 15 The
effects of occupational stress and burnout can have far-reaching consequences for
organizations (including health departments) and their employees.16
The COVID-19 pandemic resulted in an increased workload for many public health
department employees, including those at the Lexington Fayette County Health Department
(LFCHD). Many LFCHD employees experienced an increase in their work hours and/or duties,
including duties sometimes unrelated to their current positions. After many months of
participating in pandemic response effort, many LFCHD employees voiced increased feelings of
work-related stress and burnout. This was unsurprising, as evidence has demonstrated that

4

large-scale public health emergency response efforts can place unsustainable burdens on the
workforce.
The situation at the LFCHD is an example of a prevalent public health issue: an already
underfunded and understaffed public health workforce has been in need of increased
support.17 Many employers in all fields have been searching for ways to help mitigate the
occupational stresses occurring during challenging times such as the COVID-19 pandemic.18,19 In
efforts to sustainably protect the workforce, many organizations look to different programs
that aim to promote health and wellness.20 There are many valuable incentives for
organizations to promote an agenda of health and wellbeing, and to mitigate stress and other
negative influences.21 There has been a shift in workplace paradigm that has, traditionally,
placed the burden of health and wellness promotion on the employee, to organization-directed
interventions that promote comprehensive strategies to promote health and wellness in the
workplace.22
2 Problem Statement
The World Health Organization (WHO) has defined "wellbeing" as the optimal state of
health, that is, the realization of the fullest potential of an individual physically, psychologically,
socially, spiritually, and economically, and the fulfillment of one's role expectations in the
family, community, place of worship, workplace and other settings.23 Occupational stress and
burnout are increasingly growing issues affecting the public health workforce. Negative impacts
of occupational stress and burnout may adversely affect employees' wellbeing, and,
correspondingly, their performance at work. This substantiates the urgent need for workplaces
to develop stress management intervention programs. Recent studies suggest that programs
which incorporate self-efficacy strategies are most beneficial.24 Further studies suggest that a
focus on artistic and scientific practices and endeavors that help change lifestyles so that the
mind and body are in an optimal state of wellbeing is best practice. 25
During pandemic response efforts, many employees at the Lexington Fayette County
Health Department (LFCHD) voiced concerns of employee burnout, excess stress, long work
hours, exhaustion, and inabilities to step away from work-related tasks and take adequate
breaks. LFCHD employees’ assigned tasks are often mentally and physically demanding, and
consequently employee’s reports of exhaustion are understandable. Fatigue directly and
adversely impacts wellbeing, with side effects from those symptoms being decreased work
performance, increased frequency of employee errors, and poor job satisfaction.26 All of these
issues often overflow into employees’ lives outside of work.
The LFCHD Staff Recharge Project was developed to address these issues. The Recharge
Project's goal is to improve the physical and mental wellbeing of LFCHD staff through short, 10minute activities/training that create physical and mental space away from work tasks, or brief
mindfulness-based interventions (MBIs) in the workplace. The first step of the Recharge Project
sought to evaluate and measure employees' current emotional and physical states at LFCHD
regarding stress and burnout levels in its effort to improve wellbeing at the LFCHD. The first
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step also aimed to evaluate employees' attitudes and beliefs about the effectiveness of breaks
and assess the staff's current break habits and tendencies. Following these assessments in the
first step, the Recharge Project then aimed to promote brief MBIs in the workplace as an
intervention. Data were subsequently gathered and analyzed from a pre-and post-intervention
survey to evaluate the effects of this pilot aimed at improving employees' mental and physical
wellbeing.
Evidence supports the benefits of mindfulness-based stress reduction and wellness
programs and their implementation into organizations has been increasing.27 More recent
evidence has shown that even brief engagements in mindfulness activities can yield positive
results.28 Mindfulness has been empirically associated with improvements in mental and
physical health. Studies have shown that when people take time to engage in even brief
mindfulness activities, they are able to take their minds away from stressful, complex,
repetitive, or busy situations. These practical applications of mindfulness may lead to increased
cognitive energy, less stress, and a better mood.29 Mindfulness is regarded as an effective
intervention against common causes of psychological distress, such as rumination, anxiety,
worry, fear, and anger.30 An intentional and mindful break should help reduce stress and
fatigue and allow greater focus and enhanced mood after their recharge moment break.31
The Recharge Project was designed by LFCHD to provide employees with ideas and
encouragement on ways to effectively utilize their breaks into “recharge moments,” with the
intention that participants will attain some mindfulness benefits, and ideally improve their
overall working environment. The Recharge Project sought to evaluate current employees'
perceived level of burnout and stress in the workplace and create a program that would
enhance employees' breaks to mitigate risk factors by creating a recharge moment. This
information would further assist the health department and be used to develop or modify
activities that would address employee needs.
With this problem in mind, the Recharge Ad Hoc Committee, composed of LFCHD
employees who represented the LFCHD’s Employee Association, Employee Wellness
Committee, Employee Equity and Diversity Committee, Green Team, and Safety Committee
created three main goals:
1. Evaluate and measure the current emotional and physical state of employees in regard
to stress and burnout levels of LFCHD employees,
2. Evaluate attitudes and beliefs about break habits and tendencies of LFCHD employees,
and
3. Determine if a weekly activities training could positively impact employees to improve
the physical and mental wellbeing of LFCHD staff through short, 10-MBIs that aim to
create physical and mental space away from work tasks.
The committee hypothesized that a 10-week mindfulness-based intervention called "Recharge"
can help improve attitudes, beliefs, and habits associated with employee break tendencies, and
consequently reduce manifestations of emotional and physical stress associated with burnout.
The null hypothesis is that employee encouragement to take intentional and mindful breaks
during the workday through the "Recharge" program would have no impact on employees’
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attitudes and habits associated with break tendencies, and there would be no resulting
reduction in manifestations of emotional and physical stress associated with burnout.
3 Methods Section
3.1 Design
The study was conducted by using a single group, quasi-experimental, time series, pretestposttest design to assess the effects of a mindfulness-based program developed by the
Lexington Fayette County Health Department (LFCHD). A Convenience sample of volunteer
participants currently employed by the health department completed the self-administered
questionnaires.
3.2 Participants
The subjects of this study were current employees at the Lexington Fayette County Health
Department. Subjects had to be currently employed at LFCHD at the time of the survey
distribution to staff and be considered full time (work four of more days a week), over the age
of 18, and have an employee email account. The study was open to all employees, including
those working from home/remote, as well as a hybrid or combination of remote and in office.
3.3 Survey Development
3.3.1 Qualitative Study
We conducted a qualitative study to inform the development of items used in the proposed
scale measure to assess burnout. We conducted semi-structured, 'one-on-one' virtual
(computer-mediated teleconference) and in-person interviews with 13 employees from
different departments. To help guide the qualitative study, we used the concepts found in
various health behavior theories. Concepts found in the Transactional Model of Stress, Coping
& Adaptation, and Health Behavior Model demonstrated how individuals experience and
handle stress depends on their appraisals of the stressors and the psychological and social
resources that they can bring to bear and to cope with the stressors."32 We also utilized these
behavior models/theories to incorporate important concepts on how social support and selfefficacy play an essential role in the successful management of stress.33 Email and phone
communication were used to help facilitate meetings and help with any clarification questions.
A semi-structured interview guide was used. It included key prompts to help participants
formulate current feelings, attitudes, and beliefs about stress, fatigue, and burnout. Prompts
also guided respondents to formulate their current break tendencies, barriers, and
opportunities for more effective breaks. We also wanted to know how they felt about the
possibility of a 'Recharge Moment' program. Prompts were also constructed to assess self-
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efficacy, subjective normative beliefs, and participants' current knowledge and attitudes toward
mindfulness-based stress reduction activities. The prompts were derived from major constructs
found within Social Cognitive Theory and found in other models regarding behaviors of
individuals and models of interpersonal influences.34 The outcomes of the qualitative study
were distinguished as emotional wellbeing, functional status (physical health), and health
behaviors (break tendencies and mindfulness). A report was generated on the outcomes and
then submitted to the committee for further analysis. (Appendix 1)
3.3.2 Physical and Emotional State at Work Scale
We created a scale to quantitively measure the outcomes from the qualitative assessment on
the employees' physical and emotional states of wellbeing. To accomplish this, the committee
reviewed pre-existing measurement scales including Maslach Burnout inventory and the
Pattern Matrix of the 17-item burnout scale to examine how they assess cognitive weariness,
fatigue, and emotional exhaustion or withdrawal.35 The committee also reviewed the results of
the Phase 1 interviews gathering qualitative data, and a list of possible questions were
compiled to help construct a 10-item scale titled, ”Physical and Emotional State at Work Scale.“
(Appendix 2). Response options were provided on a Likert scale ranging from 1-7, using the
following terms: 1 = strongly disagree, 4 = neutral, 7 = strongly agree. e The scale focused on
how people feel throughout the day and the extent of exhaustion and stress an employee
might experience at the end of the typical workday.
The 10-item scale was tested for inter-item reliability using data collected from 13 employees
who met the inclusion criteria stated above. The data collection method was a selfadministered questionnaire (SAQ) using paper forms. When the volunteer summited the
completed survey, a brief follow-up interview was conducted to assess the employee's
attitudes and beliefs toward the survey questions. The SAQ was chosen over in-person
interviews because of the current pandemic guidelines to minimize exposure risks and to
accommodate employees working from home. SAQ format was also beneficial to reduce biased
responses based on social desirability, self-preservation, and the possibility of a "yah-saying"
effect. Responses were uploaded into SPSS to generate a dataset. Using the SPSS dataset, a test
for inter-item reliability of the 10-item scale was conducted. This was conducted using the
option of "scale if item deleted," an important option if the reliability falls below the threshold
required to establish reliability. The scale was further tested for validity using two separate
ratio questions measuring stress and fatigue to look for the strength of positive correlations.
3.3.3 Final Survey Tool
The final survey design was 31 items. The final survey was designed to measure both stress and
burnout levels and employees' current break practices and beliefs and would also include
limited demographic data collection. This included the location where employees were
currently working (telework, on-site, or mix of both) and when they were most likely to take
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their break (morning or afternoon) and current activities done on their breaks. These were
assessed using an open-ended question format and check all that apply. The final scale aimed
to measure attitudes and behaviors of study participants regarding their current physical and
emotional state and break-time tendencies. Specifically, it aimed to address the three goals we
set out to accomplish. The post-implementation survey was 35 items. An additional 4 questions
were added to assess which recharge moments they participated in and if they faced any
obstacles or barriers to participation. An open-ended question was included for employees to
complete if they had ideas for future recharge activities and ways to improve the program.
Survey Monkey, an online survey platform, was chosen because of its zero cost and ability to
export data in SAS format for final evaluation. The final survey was approved by the Board of
Health and LFCHD’s communications department prior to distribution to all staff. (Appendix 3)
3.4 Recharge Moment Program Development
The Recharge Moment Program aimed to give participants the tools needed to thrive and help
prevent the negative consequences of increased occupational stress and burnout and includes
many different options for stress mitigation and coping via the Shift and Persist coping style.36
The selected Recharge interventions were designed for use by current staff during designated,
supervisor-approved work breaks for on-site staff, those teleworking, or service outside work
hours. A steering committee reviewed stress and burnout mitigation activities. Evidence
supporting mindfulness-based activities was based on their efficacy and effectiveness at
decreasing stress, anxiety, and depression and their sustained benefits post-intervention.37 The
committee also examined their effectiveness and their ability to adapt to shortened activities
that could fit inside of a traditional 10–15-minute break. The committee chose multiple
mindfulness-based stress reduction activities intending to teach employees different exercises
and mindfulness techniques to help individualize the program and fit it to the diverse needs of
the staff. This would allow employees working from home or in the office and throughout
different departments to find the best mindfulness-based technique for them. Furthermore, an
increase in the number of activities gave employees more tools for their "burnout toolbox" as
different situations might benefit from different mitigation strategies. Last, having multiple
activities for employees to choose from would allow those not familiar with mindfulness-based
stress reduction (MBSR) activities the opportunity to try other options to help find one they
might like and therefore more likely to continue its practice. Employees could participate in the
new activity, or return to a previous week's activity. This would teach employees different
mindfulness-based stress reduction techniques allowing them to have more self-efficacy and a
sense of control following the Shift and Persist model of stress and coping.38
The finalized Recharge Moment project was a 10-week program comprised of a different
activity to be highlighted each week. 10-weeks was selected as an appropriate time for habit
formation.39 40 Every Monday morning, an email would be sent to all employees who agreed to
take part in the program with instructions and information on a specific Recharge activity for
the week. Activities were based on established and validated methods of stress reduction and
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activities identified during qualitative interviews with employees41 42 43 44 45 46 47 48 49 50 51 The
selected Recharge moments would include activities on how to create a recharge space, taking
a mindful walk, breathing exercises, focused stretching, how to have an intentional
conversation, coloring sheets, gratitude exercise, Yoga, Tai Chi, Origami, and puzzles. All weekly
emails and activities were prefabricated and pre-approved by the committee. (Appendix 4) An
incentive was used to help recruit employees to take the pre-and post-survey and hopefully
increase participation in the program and reduce attrition bias. Participants who completed
both the pre-and post-survey received 50 Wellness Points and were entered into a raffle to win
a Himalayan salt rock lamp. The wellness committee and human resources department use
wellness points in numerous ways. For example, they can accumulate into bonus vacation
hours.
3.5 Recharge Moment Program Implementation
Implementation of the Recharge Moment program started in October 2020 and concluded in
January 2021. An explanation email was sent out to all staff, informing them of the upcoming
Recharge Moment program and how to participate. (Appendix 5) In October of 2020, the presurvey was mailed to all employees. They had two weeks to complete the survey before the
survey closed and the Recharge Moment program began. On Mondays, weekly emails were
sent to all staff who agreed to participate with a brief introduction to that week's recharge
activity and examples of how an employee could utilize the activity during their break time.
Following the 10-week Recharge Moment program, a post-survey was emailed to all
participants who completed a pre-survey.
3.6 Data Analysis
Survey creation and pilot study data were analyzed by using IBM SPSS version 21 software (IBM
Corporation, Armonk, NY 10504, USA). Pre- and post-survey data were analyzed using SAS v9.4
and all statistical tests used a significance level of p ≤ 0.05.
3.7 Ethical Considerations

Before conducting this study, approval was obtained from the Board of Health at the Lexington
Fayette County Health Department. Participants were provided with an explanation of the
study purposed, and it was completely voluntary. Due to concerns about the possible
identification of participants in several departments with limited staff and fears of employees
being identified, no tracking was used, and all surveys were taken anonymously. By keeping the
survey anonymous, the committee hoped to get more accurate responses about participants’
stress levels and break tendencies.

10

4 Results
4.1 Qualitative Results
The following themes emerged from the qualitative data collected during the phase one
interviews:
• Employees felt burnt-out and stressed at the end of the typical workday.
• The majority of employees believed that breaks are of value to them and that they
would benefit from learning ways to enhance their break time.
• Employees found it challenging to give more time for breaks and breaks go by too
quickly.
• Employees believed that learning how to manage their time better and organize their
break time would allow them more opportunities to recharge.
• Employees did not have a sense of control over when their breaks happen and often
took breaks when the moment fits.
• Employees believed that they never really "step away" from work. They felt breaks are
often interrupted by work, that they continued to think about work during their break, and
that they sometimes felt guilty about taking a break.
• Employees believed that action by leaders that protected break time could be essential
to reducing stress and burnout factors.
• Employees believed breaks are a valuable part of the day and are important to them.
4.2 Physical and Emotional State at Work Scale Quantitative Data Results

(**Note that Questions #3,4,8,9 were reverse coded from the scale listed above**)

The 10-item physical and emotional state at work scale was deemed reliable with a Cronbach's
Alpha of 0.867, and no questions needed to be deleted. There was a Pearson Correlation of
.440 between the "stress level at the end of the day" and the 10-item scale", and a positive
correlation, yet slightly weaker, Pearson Correlation of .207, for "how exhausted you are at the
end of the typical workday". The correlations are significant, meaning that the scale is valid for
predicting risk factors for burnout and stress in the workplace.
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4.3 Results from the Recharge Moment Program
Out of 160 eligible employees at the Lexington Fayette County Health Department, 92
employees participated in the pre-implementation survey (onsite n=46, telework n=14, mix n=
32) and 44 employees participated in the post-implementation survey (onsite n= 20, telework n
= 5, mix n= 19).

Overall, employees continue to be stressed, burnt out and feeling exhausted. The mean
average score to the question, "how stressed are you at the end of a typical workday" was 5.7
with a slight reduction from the pretest mean. It is noted that employees are more exhausted
at the end of a typical workday reporting a mean score of 6.67 on the Posttest. (Table 1)
Table 1

On a scale of 0- 10 (with 0 being no stress at all, relaxed and not worried at all
and 10 being completely stressed affecting everything you do, frustrated,
angry, flustered, anxious)
How stressed are you at the end of your average workday?
On a scale of 0- 10 (with 0 being completely relaxed, not worried at all and 10
being completely frustrated, angry, flustered, and anxious)
How exhausted are you at the end of a typical workday?

(Y axes = percentage

X axes = 1-10 Likert scale)

Pret
est

Post
test

6.03

5.7

6.68

6.67
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Descriptive data analysis from the 10 items aimed at capturing stress and burnout show that
around 50% of employees surveyed would agree that their stress level is high, they often feel
fatigued and burnt out, and feel emotionally exhausted at the end of the day. Just over 40%
struggle to think about complex tasks toward the end of the day. Agreeing to these items would
be seen as a negative mark. There was a reduction in the percentage of employees agreeing
with these negative scored questions but were not significant. (Table 2)
Table 2

Questions
My stress level is high
I often feel fatigued and
burnout
I feel less engaged and more
withdrawn throughout the
day
I feel the day has not been
as productive as it could
I feel emotionally exhausted
at the end of the day
I struggle to think about
complex things toward the
end of the day

Strongly
Disagree

Disagree

Neutral

Agree

1.11%
2.33%
5.56%
6.98%
17.78%

10.00%
13.95%
13.34%
18.61%
25.55%

21.11%
30.23%
17.78%
23.26%
26.67%

42.22%
34.89%
41.11%
34.88%
25.55%

3.88

11.63%

27.90%

30.23%

13.96%

16.28%

Pretest
Posttest
Pretest
Posttest
Pretest

3.37
3.91
4.53
4.28
4.2

12.22%
6.98%
4.44%
6.98%
8.89%

40.00%
27.91%
23.33%
23.26%
24.44%

24.44%
32.56%
16.67%
20.93%
17.78%

18.89%
23.25%
37.78%
32.56%
38.89%

4.44%
9.30%
17.78%
16.28%
10.00%

Posttest

4.21

0.00%

30.23%

27.91%

37.21%

4.65%

Test

Mean

Pretest
Posttest
Pretest
Posttest
Pretest

5.9
4.77
4.87
4.42
3.59

Posttest

Strongly
Agree

25.56%
18.60%
22.22%
16.28%
4.44%

Descriptive data analysis from the 10 items aimed at capturing attitudes and beliefs about
breaks and break tendencies shows that many employees continue to engage with work tasks
during their break in some form. Agreeing to these items would be seen as a negative mark.
(Table 3)
Table 3

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

15.56%

15.56%

12.22%

38.89%

11.11%

3.58

23.26%

23.26%

6.98%

30.23%

11.63%

Pretest

4.43

5.56%

5.56%

18.89%

37.78%

15.56%

Posttest

3.63

11.63%

11.63%

18.60%

25.59%

9.30%

Pretest

4.78

3.33%

3.33%

18.89%

48.89%

14.44%

Posttest

4.79

2.33%

2.33%

34.88%

34.89%

18.60%

Pretest

3.54

18.89%

18.89%

28.89%

20.00%

8.89%

Posttest

3.42

20.93%

20.93%

23.26%

25.58%

4.65%

Question

Test

Mean

I use my break to do other
“work-related” activities:
email, phone calls, etc.
I continue to think about or
discuss work during my
break.
I take care of important
non-work-related tasks.
(bills, making appointments,
etc.)
I feel that it is more
beneficial to continue to
work through my break.

Pretest

4.02

Posttest
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Descriptive data analysis from the 10 items aimed at capturing stress and burnout shows that
over 60% of employees surveyed would agree that they are often in a good mood at work and
can maintain their focus throughout the day. But only 30.24% feel they have enough energy
throughout the day. One in five employees do not feel they are able to effectively break up
their tasks and feel in control of their time and don't have enough energy throughout the day.
Agreeing to these items would be seen as a positive mark. (Table 4)
Table 4

Question

Test

Mean

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

I feel energized and have
plenty of energy throughout
the day

Pretest

3.62

7.78%

38.89%

24.44%

27.78%

1.11%

Posttest

4.02

6.98%

13.95%

48.84%

27.91%

2.33%

Pretest

4.87

2.22%

14.44%

18.89%

52.22%

12.22%

Posttest

4.93

4.65%

11.63%

20.93%

55.81%

6.98%

Pretest

4.68

3.33%

20.00%

14.44%

53.33%

8.89%

Posttest

4.79

2.33%

11.63%

18.60%

60.46%

6.98%

Pretest

4.49

5.56%

17.78%

21.11%

50.00%

5.56%

Posttest

4.63

2.33%

16.28%

20.93%

58.14%

2.33%

I am often in a good mood
at work
I feel I can maintain my
focus throughout the work
day
I am able to effectively
break up my tasks and feel
in control of my time

Descriptive data analysis from the 10 items aimed at capturing attitudes and beliefs about
breaks and break tendencies show that 37.21% of employees do not take highly effective
breaks. Agreeing to these items below would be seen as a positive mark. Looking at employees
who strongly agree, there was an increase in the percentage of those who strongly agree
following the implementation of the Recharge to several items aimed at capturing physical
movement and activities that clear the mind. (Table 5)
Table 5

Questions

Test

Mean

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

During my break I find some
way to unplug and recharge
(any activity that clears your
mind)

Pretest

3.8

12.22%

24.44%

26.67%

34.44%

2.22%

Posttest

4.09

11.63%

13.96%

34.88%

32.56%

6.98%

Pretest

3.48

16.67%

28.88%

28.89%

22.22%

3.33%

Posttest

3.79

13.95%

23.26%

30.23%

27.90%

4.65%

I take effective breaks that
allow me to be more
productive and focused at
work.
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I often get up and do some
type of physical activity (e.g.
walk
around, move, or stretch)
I make sure to take my
break every day because
they are important to me.
I take effective breaks that
give me a little boost of
energy or helps boost my
mood.
I’m open to
using my break for a “recharge moment” and
believe it is beneficial to my
wellbeing.

Pretest

4.04

12.22%

18.89%

25.56%

37.78%

5.56%

Posttest

4.53

4.65%

25.58%

16.28%

32.55%

20.93%

Pretest

3.65

25.56%

27.78%

17.78%

17.78%

11.11%

Posttest

3.37

20.93%

18.60%

27.91%

20.93%

11.63%

Pretest

3.78

11.11%

26.66%

28.89%

28.89%

4.44%

Posttest

3.7

11.63%

30.23%

25.58%

30.23%

2.33%

Pretest

5.49

3.33%

5.55%

10.00%

52.23%

28.89%

Posttest

5.26

4.65%

11.63%

11.63%

39.53%

32.56%

Evaluating the effectiveness of the Recharge Program, we looked at the overall effect size and
used paired t-tests to compare the means between pre and post-test intervention on each
individual item. Comparisons of the pretest and posttest surveys of onsite participants showed
several significant differences in breaktime tendencies, specifically in decreased utilization of
breaks to perform work-related tasks (p=0.05), or to think about/discuss work (p=0.0016). This
is confirmed by a large effect size using independent sample effect size measures 0.453 (95% CI,
0.085- 0.82). Effect size is small for those between 0.2-0.3. (Table 6)
Table 6

Independent Sample Effect Size

Effect
Size

95% Confidence
Interval
Lower Upper

Use breaks to do work related tasks

0.218

-0.146

0.582

Often get up to do physical activity – (rev)

0.276

-0.09

0.64

Think of discuss work during break

0.453

0.085

0.82

My stress level is high

0.211

-0.154

0.575

Often feel fatigued and burnt out

0.263

-0.102

0.627

Feel energized w plenty of energy thru work
day (rev)

0.285

-0.081

0.649

Test
pretest
posttest
pretest
posttest
pretest
posttest
pretest
posttest
pretest
posttest
pretest
posttest

Mean

Std Dev

4.02
3.58
3.96
3.47
4.43
3.63
5.09
4.77
4.87
4.42
4.38
3.98

1.97
2.11
1.72
1.89
1.77
1.78
1.526
1.525
1.711
1.69
1.466
1.282
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Cohen's d uses the pooled standard deviation as the denominator in estimating the effect sizes.

Posttest Onsite

Paired T-Test Comparing Difference of
Means

Pretest Onsite
(n=46)

Burnout factors
My stress level is high
Often feel fatigued and burnt out
Feel energized with plenty energy through
work day-(rev)
Often in good mood at work-reversed
Less engaged more withdrawn with
colleagues
Feel work day not as productive
Emotionally exhausted at end of day
Effectively break up tasks, in control of time
management-(rev)
Maintain focus thru work day-(rev)
Struggle to think complex things at end of
day
Break Habits
Take breaks every day bc impt to me-(rev)

Mean(SD)
4.9(1.5)
4.64(1.61)

(n=20)
Mean(SD)
4.55 (1.14)
4.1 (1.48)

4.38 (1.28)

3.8 (0.89)

p=0.073

3.15 (1.4)

2.65 (1.34)

p=0.43

3.31 (1.66)

3.9 (1.86)

p=0.21

3.2 (1.58)
4.42 (1.73)

3.8 (1.67)
3.7 (1.56)

p=0.17
p=0.11

3.42 (1.64)

2.85 (0.93)

p=0.08

3.4 (1.48)

2.96 (1.09)

p=0.23

4.09 (1.82)

4.05 (1.5)

p=0.93

Mean(SD)
4.64 (2.1)

Mean(SD)
5 (2)

p value
p=0.53

p value
p=0.34
p=0.2

Use breaks to do work-related tasks

4.02 (2.07)

2.95 (2.06)

p=0.05

Think or discuss work during break

4.29 (1.86)
4.42 (1.75)

2.75 (1.4)

4.95 (1.39)

p=0.0016

4.4 (1.78)

4.6 (1.73)

p=0.67

3.53 (1.9)

3.2 (1.96)

p=0.52

4.29 (1.74)

4.9 (1.68)

p=0.19

2.51 (1.42)
4.07 (1.67)
Mean(SD)
6.67 (2.01)
5.7 (2.72)

2.8 (1.99)
3.95 (1.82)
Mean(SD)
6.25 (2.15)
4.85 (2.43)

p=0.52
p=0.8
p value
p=0.45
p=0.19

Often get up do physical activity- (rev)

Take care of impt nonwork tasks
Take effective breaks to be more
productive-reversed
Feel more beneficial to work thru breaks
Take effective breaks to boost energy
mood-reversed
Open to recharge moment break-reversed
During break unplug and recharge-reversed
Overall
How exhausted end of typical work day
How stressed end of average work day

4.2 (1.63)

3.65 (2.27)

p=0.27
p=0.24

Items from the employee emotional and physical state at work scale were used to create a new
variable, Burnout. Burnout variable equaled the sum of the 10 items and used reverse coding
when appropriate. There was a positive correlation between item, “think or discuss work during
breaks” and the burnout variable (r=0.30 p=0.04) for all workers. Further analysis showed that
employees who were more likely to work during breaks had a significant correlation, “I feel
energized with plenty of energy through the workday”-reversed score (r=0.37; p=0.01),
“emotionally exhausted at the end of the day” (r=0.33; p=0.03). Those who talk or discuss work
during their breaks had a positive correlation with “my stress level is high” (r=0.35; p=0.2),
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“emotional exhausted at the end of the day” (r=.44; p=0.1). Similarly, significant findings were
seen in the pretest analysis. (Table 7)
Table 7

Talk or discuss work
during my breaks

Use breaks to do work
related tasks

Correlation (r)

P value

0.30

p =0.04

0.35

p =0.02

0.44

p =0.01

0.39

p =0.01

0.41

p =0.01

0.37

p =0.01

0.33

p =0.33

Item
Burnout (sum of items of the emotional
and physical state at work scale)
My stress level is high
Emotionally exhausted at the end of the
day
How exhausted are you at the end of a
typical workday (0=full of energy to 10=
completely exhausted/burned out)
How stressed are you at the end of your
average workday (0=relaxed, not worried
at all to 10=frustrated, angry flustered,
anxious)
I feel energized with plenty of energy
through the workday –rev scoring
Emotionally exhausted at the end of the
day

Analysis of the post intervention tests were performed using paired t-tests demonstrating there
was a significant difference comparing onsite overall stress level with mean 4.85 (2.43) to
telework overall stress level with mean 7.8 (2.94) with (p=0.028). Employees were feeling
exhausted at the end of a typical workday with an overall mean of onsite 6.25 (2.15) versus
telework 8.6 (1.51) with (p=0.031). To the question "I often feel fatigued and burnt out”, onsite
mean was 4.1 (1.48) compared to telework at 6 (1.41) with a p=0.017 and question "I feel
emotionally exhausted at the end of the day" was 3.7(1.56) onsite compared to 6 (1.41) for
telework with (p=0.0064). A significant difference in the means for question “my stress level is
high” and “often feel fatigue and burnt out” was noted in the pretest comparison between
onsite and teleworkers as well, (p=0.09 and p=0.07) (Table 8)
Other questions that demonstrated a difference between onsite workers and those that
identify as working either by telework or a hybrid were noticed in analyzing post-test data using
t-tests to compare the means for each question. We compared workers who work onsite
(N=20) to workers who work remotely or hybrid (n=23). Employees working remotely or hybrid:
were less likely to effectively break up tasks and felt in control of their time management
(p=0.0127), take breaks because they are important (p=0.04), use breaks to think or discuss
work (p=0.0017), take effective breaks to boost energy and mood (p=0.025), and were more
likely to feel stressed at the end of an average day (p=0.044). Employees who reported working
remotely were more likely to take care of critical non-work-related tasks (p=0.34). (Table 8)
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Table 8

Comparing means
between different sites
Onsite v Telework
Burnout factors
My stress level is high
Often feel fatigued and
burnt out
Often in good mood at
work-reversed
Emotionally exhausted at
end of day
Struggle to think complex
things at end of day
Break Habits
Take breaks every day bc
impt to me-reversed
Overall
How exhausted end of
typical work day
How stressed end of
average work day
Comparing means
between different sites
Onsite v Telework &
Hybrid

effectively break up tasks
and in control of time
management (rev)
take breaks every day
because they are important
to me (rev)
break think or discuss work
during breaks
take effective breaks to
boost energy mood (rev)
how stressed are you at the
end of average workday

Pretest
Onsite
(n=46)

Pretest
Telework
(n=13)

Mean
(SD)
4.64
(1.61)
3.15
(1.4)
4.42
(1.73)
4.09
(1.82)

Mean
(SD)
5.76
(1.83)
5.62
(1.93)
2.95
(1.49)
4.92
(2.18)
4.23
(2.39)

Mean (SD)

Mean (SD)

4.64
(2.1)
Mean
(SD)
6.67
(2.01)
5.7
(2.72)

4.62
(1.76)
Mean
(SD)
7.08
(2.18)
6.92
(2.98)
Pretest
Telework
& Hybrid
(n=46)

4.9 (1.5)

Pretest
Onsite
(n=46)

Difference
in Pretest
Means

p value
p=0.09
p=0.07
P=0.67
P=0.39
p=0.81

Posttest
Onsite
(n=20)

Posttest
Telework
(n=5)

Difference
in Posttest
Means

Mean
(SD)
4.55
(1.14)
4.1
(1.48)
2.65
(1.34)
3.7
(1.56)
4.05
(1.5)

Mean
(SD)

p value

6 (1.41)

p=0.023

6 (1.41)

p=0.017

4.6 (1.8)

p=0.013

6 (1.41)

p=0.006

5.4 (1.14)

p=0.074

p value

Mean
(SD)

Mean (SD)

p value

p=0.96

5 (2)

3 (1.41)

p=0.047

Mean
(SD)
6.25
(2.15)
4.85
(2.43)
Posttes
t
Onsite
(n=20)

Mean
(SD)

p value

8.6 (1.51)

p=0.031

7.8 (2.94)

p=0.028

Posttest
Telework
& Hybrid
(n=23)

Differen
ce in
Posttest
Means

p value
p=0.53
p=0.18
Differenc
e in
Pretest
means

3.42
(1.64)

3.44
(1.29)

p=0.5

2.8
(0.93)

3.86
(1.85)

p=0.012

4.64
(2.1)

4.63
(2.1)

p=0.9

5 (2)

3.78
(1.78)

p=0.04

4.29
(1.86)
4.29
(1.26)
5.7
(2.72)

4.54
(1.65)
3.97
(1.55)
6.06
(2.26)

2.75
(1.4)
4.9
(1.68)
4.85
(2.43)

4.39
(1.75)
3.78
(1.48)
6.43
(2.53)

p=0.44
p=0.6
p=0.3

p=0.001
p=0.025
p=0.004
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To compare the means of all three locations, ANOVA was used and showed significance(p=0.05)
between the level of stress at the end of the workday was perceived differently depending on
the location worked. Telework was the most stressful, mixed locations were second, and
working onsite the least stressful location. These findings are also noted in t-test analysis for
site comparison to the question "My stress level is high," with onsite workers reporting a mean
of 4.5(1.14) and telework employees reporting an average mean of 6 (1.41) (p=0.023). (Table 9)
Table 9

Posttest comparison of means using ANOVA
to look for differences between locations.

Telewor
k
(n=5)
Mean
(SD)
4.6
(1.8)

Use breaks to do work-related tasks
Think or discuss work during break
How stressed end of average workday

Mix/Hybrid
(n=18)
Mean (SD)

Comparing
means
ANOVA

3.11 (1.28)

p=0.025

4.44 (1.75)

p=0.024

3.8
(1.92)

2.65
(1.34)
3.7
(1.56)
2.85
(0.93)

3.89 (1.52)

p=0.05

3 (1.41)

5 (2)

4 (1.84)

p=0.07

2.6
(2.07)

2.95
(2.06)
2.75
(1.4)
4.85
(2.43)

4.56 (1.88)

p=0.031

4.5 (1.6)

p=0.006

6.05 (2.36)

p=0.05

Often in good mood at work-(rev)
Emotionally exhausted at end of day
Effectively break up tasks, Feel in control of
time management-(rev)
Take breaks every day because they are impt
to me-(rev)

Onsite
(n=20)
Mean
(SD)

6 (1.41)

4 (2.24)
7.8
(2.94)

The average number of programs participated in was 2.27 (1.78). Increased program
participation correlated with improved breaktime habits (p<0.001) and reduction in burnout
factors (p<0.001). The more programs participated in, the more likely to change break time
beliefs, attitudes, and habits demonstrated by the significances of the correlations on several
items: take breaks every day because they are important to them (p<0.0001), get up to do
physical activity (p=0.0028), take intentional breaks to be more effective (p<0.0001), feel less
beneficial to work through breaks (p=0.003), take breaks to boost energy and mood)
(p=0.0001), use breaks to unplug and recharge (p=0.001). (Table 10)
Table 10

Looking for a negative correlation to the number of activities
participated in with a change in break tendencies.

Take breaks every day bc impt to me-(rev)
Use breaks to do work-related tasks
Often get up to do physical activity-(rev)

Posttest
Mean (SD)

Correlation
coefficient
(r)

P value

4.34 (1.96)
3.58 (2.12)
3.47 (1.89)

-0.59
-0.10254
-0.444

P=<0.0001
p=0.51
p=0.0028
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Think or discuss work during break
Take care of important non work tasks
Take effective breaks to be more productive-(rev)
Feel more beneficial to work thru breaks
Take effective breaks to boost energy mood-(rev)
Open to recharge moment break-(rev)
During break unplug and recharge-(rev)

3.63 (1.79)
4.79 (1.42)
4.2 (1.73)
3.42 (1.76)
4.30 (1.65)
2.74 (1.79)
3.9 (1.65)

0.091
-0.019
-0.592
-0.44
-0.636
-0.4
-0.57

p=0.55
p=0.9
p=<0.0001
p=0.003
p=<0.0001
p=0.0075
p=<0.001

Activities most practiced were walking (67.57%) and stretching (67.57%), while the least
practiced were origami (5.41%) and jigsaw puzzles (8.11%).

We also looked at employees' activities on their breaks by comparing pre-and post-survey data.
We saw improvements in the percentage of employees who used breaks to go for a walk,
increased movement, increased participation in a relaxing activity (meditate, read a book,
intentional conversations), and reduction in the percentage of employees who would take
work-related calls, checking emails, and surfing the web. (Table 11)
Table 11
Recharge Moment Survey
Check (5) things below that you are likely to do on your break:
Answer Choices

Pretest
(%)

Posttest
(%)

Go for a walk
Check my phone, play on my phone
Check social media
Make work related phone calls
Make non-work phone calls
Speak with family or friends
Do some type of exercise, stretching, walking etc.
Meditate
Eat a snack
Check emails
Read the news

59.78%
61.96%
43.48%
21.74%
56.52%
53.26%
32.61%
5.43%
72.83%
42.39%
32.61%

65.91%
68.18%
54.55%
9.09%
47.73%
56.82%
50.00%
11.36%
59.09%
29.55%
36.36%
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Surf the web
Read a book, magazine or something fun
A relaxing activity that lets me recharge
Other (please specify)

30.43%
13.04%
8.70%
15.22%

25.00%
18.18%
15.91%
13.64%

5 Discussion
The study hypothesized that a 10-week mindfulness-based intervention called "Recharge"
designed by the Lexington Fayette County Health Department (LFCHD) could help change
attitudes, beliefs, and habits associated with employee break tendencies and, in turn, reduce
the levels of emotional and physical factors associated with burnout.
5.1 Goal One
We measured the employee's current emotional and physical state by developing a reliable and
validated screening tool to assess burnout factors and employees' overall stress and exhaustion
at the end of the typical day. With the pandemic in full swing, we noticed from analyzing
descriptive data from the pre-and post-survey tool that the staff showed signs of burnout,
elevated levels of stress, and exhaustion. Our findings align with other studies demonstrating
the pandemic's toll on the healthcare workforce. Our study adds to the growing body of
evidence demonstrating the negative effects of the pandemic on the public health worker’s,
mental and physical health.52 53 54Analyses revealed concerning findings regarding the
employees' emotional and physical states, strongly suggesting many employees are burnt out.
At the end of the typical workday, employees were more likely to report tendencies to become
withdrawn and less engaged with colleagues. Their moods decreased. They felt as if they were
not as productive and unable to focus. These are all critical factors suggesting more needs to be
done to support the public health workforce.
When a person is burnt out and stressed, we hypothesize that employees are less productive at
work, have a decreased mood, have a low energy state, cannot focus and compute complex
problems, and are less engaged with their work and colleagues. This could lead to negative
consequences for the employer through high employee turnover, decreased job satisfaction,
increased sick leave, poor productivity and performance. We noticed a positive correlation in
the findings that would suggest that individuals who score higher on the items measuring levels
of stress, fatigue, and exhausted and burnout might be less productive at work, have decreased
mood, are in a low energy state, cannot focus, and compute complex problems as well near the
end of the day.
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5.2 Goal Two
We investigated break habits to evaluate if this is an area that could be improved upon and
used to help employees mitigate occupational stressors. We reviewed qualitative and
quantitative data regarding breaks. We were able to assess the beliefs and attitudes of staff
members toward the perceived value of breaks and what types of activities they did most
often. We noticed employees had mixed feelings about breaks. Typically, a majority believe
that breaks are of value to them and would benefit from learning ways to enhance their break
time. Most agree that it is complicated to give more time for breaks. Therefore, learning how to
manage their time better and organize their break time would allow them more opportunities
to recharge. Many feel they do not have control over when their breaks happen and end up just
taking one when the moment fits, but never really "step away" from work. Data shows that
many employees were very open to the recharge moment break and reported that their
current breaks did not help boost energy and mood or help them be more productive at their
job.
During our data analysis of our first two goals, we noted that the workplace environment could
affect the employee perceived level of stress and break habits. To combat the spread of the
Covid-19 virus, employers have needed to shift toward hybrid models that increase the number
of employees working from home. However, working from home comes with a downside that
could affect employees and should be considered when making wellness programs. In the posttest analysis, employees who reported being "onsite" had significantly lower levels of perceived
stress when compared to those who reported working from home or as a hybrid model/mix.
Many factors could have been cofounders and influenced these findings, such as kids, family
members, and many more that we could not assess. Coming into work appears to benefit some
employees. Post-survey data showed that onsite employees felt they could more effectively
break up tasks and better manage their time. Onsite employees were more likely to have taken
breaks because they were perceived as more important to them, were less likely to think or
discuss work during their break, and took more effective breaks to boost energy and mood than
those working from home or a hybrid model. Our findings have implications for areas of
improvement to help those working from home and suggest some possible protective factors
when coming into work.
5.3 Goal Three
The last goal of the program was to see if the implementation of the 10-week mindfulnessbased intervention called "Recharge Moments” would have some effect on break tendencies
and help employees reduce their self-reported levels of occupational stress and burnout
factors. The Recharge program changed the attitudes and behaviors associated with employee
breaks by encouraging employees to unplug from their work but not necessarily recharge. We
compared the means between the pre and post-survey responses to assess effect size. Data
analysis revealed several key findings. While we did not find any significant reduction in
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burnout factors perceived by the staff, we did notice a shift in break habits. First, employees
were significantly less likely to think about work during their break, and second, they were
significantly less likely to do work-related tasks during their break. A significant effect size
supported this. They also appeared to get up and do a little more physical activity. We saw an
increase in the percentage of employees who walked and did some exercise or stretching. Also
noted was an increase in the percentage of employees who did a relaxing activity and a
reduction in work-related calls and checking emails during their break.
We believe that the Recharge Moment positively impacted and fulfilled half of its stated goal.
The 10-minute activities/trainings sent out through weekly emails helped create physical and
mental space away from work tasks. Unfortunately, we did not see any considerable evidence
that the program was able to improve the physical and mental wellbeing of the staff. Our
findings did demonstrate a negative correlation between participation in the "recharge
program" and perceived burnout factors. The findings suggest that the more participation in
recharge moments, the less likely one will report higher scores on our burnout scale. While we
could not definitively support the hypotheses that our intervention reduces perceived burnout
levels and improve the physical and mental wellbeing of staff, we have identified avenues for
further research. We can see some positive effects from the programs implementation that can
be an excellent foundation for further research and improvement.
6 Limitations
Our study has several limitations. Just over 56% of the total eligible workforce responded to the
first survey leading to possible response bias. There was an attrition rate of 50% completion of
the post-survey by those who had taken the pre-survey, leading to a smaller sample size in the
post-survey. There was also a small sample size of those working from home that needed to be
combined with those working at a mix of locations making comparisons between different
locations more challenging. An accurate comparison of the means between the two surveys
was made more difficult by the inability to link pre- and post-surveys. Alternative ways to link
the participant to survey one and two should be considered for future designs to measure the
effect better. The follow-up time was only 10 weeks and might not have been enough time for
participants to see positive results and create habits. But on the contrary, it could have been
too long to remember how much they actually participated in recharge activities. The study was
also conducted over two extensive holiday periods that could have impacted the study in
multiple ways, i.e., less participation, more stressful holiday period, and increased work
demands. Due to limited demographic data, we could not tell which departments or groups
might need more assistance. We could not tell other factors that may have contributed to a
more stressful telework environment and why the office seemed to be slightly more protective
in comparison. Last, because of the design of our study, we could not decipher what activities
had the most benefit to employees and how often they participated throughout the week.
Focusing on a smaller number of targeted interventions could be one improvement and a postimplementation follow-up to look for lasting effect.
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7 Practical Implications
Overall, there were many positives to the Recharge program. There was a low cost to
implement the program, and it would be easily adaptable to meet the changing needs of the
workforce. Employees appeared to be very interested in the recharge program given the
completed pre-implementation survey sample size. However, they also revealed the difficulties
with "buy-in" from management and staff and the difficulties with time management and the
ability to feel comfortable taking their break. The Recharge program allows the health
department to validate staff members' concerns that they are emotionally and physically
burnout and are often feeling exhausted at the end of the day. Health departments should care
about their staff's wellbeing and be innovative leaders in employee health promotion and
prevention. They should be highly interested in ways to help address these issues while
cultivating a mindful work culture and teaching employees the importance of protecting their
time during the day. Individually oriented stress management programs such as this one are a
step in the right direction but continue to place the burden on the worker. Organizations should
consider moving to a more comprehensive approach that focuses on why there is stress in the
environment in the first place and helping employees manage daily occupational stress. Every
workplace should be focused on creating a culture where breaks are valued and appreciated,
and mindfulness-based activities are encouraged and supported. Having support from
leadership and allowing for protected time could be essential to reducing stress and burnout.
One practical approach employers should also consider is the consensus over habit formation
that states, “habits acquired through a systematic strengthening of the relationship between a
situation (e.g., taking a break) and an action (e.g., breathing meditation)”. Mindful employers
could potentially help staff achieve these beneficial habits by permitting and also encouraging
these behaviors or mindful breaks in a more consistent and recurring everyday situation.55 56 57
Our data also suggest there is a possible unknown factor that is causing employees to perceive
stress and burnout differently depending on their location. The COVID-19 response has led
many companies to increase the need and reliance on technology. Therefore, companies
should be aware of the growing evidence of technostress and tele-pressures. This is the idea
that technology can cause stress. Studies have found that individuals who experience
technostress have lower productivity and job satisfaction. Another construct noted is
workplace tele-pressure which is the stress caused by the pressure to respond immediately to
work related requests. 58 And last, it appears to be of benefit for companies to actively support
participation in wellness activities. Results from a meta-analysis on organization wellness
programs indicated that employee participation was associated with lower absenteeism and
higher job satisfaction. 59
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8 Conclusion
We assessed burnout factors amongst staff and assessed attitudes toward their break time
tendencies by creating a reliable and valid screening tool. The scale demonstrated that many
employees are currently experiencing high levels of stress and are suffering from fatigue and
exhaustion. The scale also suggests that employees might be less productive at work, have
decreased mood, have low energy, and cannot focus and compute complex problems as well as
they could. These are worrying signs that many employees are currently suffering from burnout
and are at risk of adverse health outcomes.
Breaks are valued by staff, but we believe they are not as effective as possible. Having time for
protected breaks is essential, but how employees utilize that time would be of the most value.
A mindfulness-based program called "Recharge," developed by LFCHD was a step in the right
direction. The recharge project's goal was to improve the physical and mental wellbeing of
LFCHD staff through short 10-minute activities/training that would create physical and mental
space away from work tasks allowing them to unplug and recharge. We believe the program
was successful at helping employees unplug from work during their breaks, but we need to look
for more strategies to help employees recharge. If you can change break habits, there is
opportunity and space to improve outcomes.
9 Acknowledgements
The author would like to thank Dr. Erin Haynes, Dr. Richard Crosby, Dr. Susan Spengler, for
advising me on my Capstone project. Susan Westneat for assistance with data analysis. Dr.
John Lyons, K. Kumar MD MPH, and Steven Claas with editing of the final document. And
special appreciation to the staff at Lexington Fayette County Health Department, Kraig
Humbaugh MD, Laura Foley, Erin Kelley, Ruben Perez, et al.

10 Conflict of Interest
The authors declare no conflict of interest.

25

Appendix 1
Prompts for qualitative data.
Prompt 1: How do you think breaks help to reduce stress and prevent burn out?
Prompt 2: What are your motives for wanting to take your break, and why?
Prompt 3: How long do you think you need for an effective break to recharge
Prompt 4: What are the external and internal signals that help remind you it's time for a break?
Prompt 5: What are your thoughts on mindfulness and do you believe it could be helpful?
Prompt 6: How do you think stress affects your day to day workflow and does it affect your
home life?
Prompt 7: Can you tell me a little more about your thoughts on burnout? How do you think it
affects workers?
Qualitative Findings:
Ability to control when they take a break (5)
Several individuals stated that a big motivator
for feeling tired and stressed at work is
because they don’t feel a since of control of
their day. They lack the authority or ability to
effective plan for breaks. Their schedule is
often dictated by others and meetings often
run long. The also noted that sometimes their
breaks get interrupted or they get distracted by
interruptions or changes to their planed
schedule.
Breaks are valuable part of their day and are
important to them (8)

Employees value their break quite
highly. Many said it is a very important part of
the day for them. They might take care of
errands or important non work things that
could be on the back of their minds. Some
often work though them and when that
happens they notice a negative effect by the
end of the day.

Breaks go by to fast (6)

Many people stated that they do enjoy breaks
but they go by too fast. Different things pop
up, focused on getting back to work. They
think a recharge moment can help slow down
that feeling and make breaks maybe feel longer
and more rewarding.

Implementation of a recharge moment would
be a good idea (8)

When asked about whether a recharge
moment would be a valuable skill to learn,
most people would agree. Those with prior
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knowledge of what a recharge moment is were
more likely to agree v those that don’t have
much knowledge in stress reduction activities.
This is important to assess the knowledge level
and can address that on a more individual
bases and meet the employee where they are
by giving a broad range of activities and skill
levels. A few people thought it would help to
be able to regroup their thoughts and it could
give them a little boost of energy.
Breaks are often interrupted by work or they
continue to think about work (6)

People were noted that they are often
interrupted by a work task, email, phone calls,
colleagues or just life during their breaks. This
keeps them focused on work related activities
instead of taking a rewarding break. They
wished that the time would be protected in
some way. Creating space and protected time
could be a seen as a benefit
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Appendix 2
To be completed in two parts.
1. Complete this survey.
2. Follow up Interview that should last 5-10 minutes
Due to the COVID-19 Pandemic, LFCHD employees have been asked to help in any way they can
with the agencies COVID-19 response efforts. Many employees have increased worked hours
to take extra duties that sometimes are not even related to their positions. After months of
helping with the response, some might be feeling burnt out. Studies have shown; when people
take time to engage in healthy activities (Recharge Moment) that will take their minds off a
stressful, complex, repetitive or busy situation, it can lead to increased cognitive energy, less
stress and better mood. The purpose of the Recharge Moment Program is to give employees
some ideas as to how to turn their breaks into a recharge moment with the intention that
participants will attain some of the benefits listed above but also improve the overall working
environment.
This survey will ask you questions about you current physical and emotional state and break
tendencies. We will use this information to develop or modify activities that will address the
needs of the participants.
Instructions: Please indicate how much you agree or disagree with the following statements:
The following question are about your physical
and emotional state at work.
1 My stress level is high.
2 I often feel fatigued and burnout.
I feel energized and have plenty
3
of energy throughout the work day.
4 I am often in a good mood when I’m at work.
I feel that I am less engaged with my
5 colleagues or more withdrawn as the day
progresses.
Feel that my day was not as productive as it
6
should have been or could have been.
I feel emotionally exhausted at the end of the
7
day.

Strongly
Disagree
1
2
1
2
1
2

3
3
3

Neutral
4
5
4
5
4
5

6
6
6

Strongly
Agree
7
7
7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7
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I am able to effectively break up my tasks and
1
feel in control of my time management.
I feel I can maintain my focus
9
1
during (throughout) the work day
10 I struggle to think about complex
1
things toward the end of the day
8

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

On a scale of 0- 10 with 0 being no stress at all, relaxed and not worried at all to 10 being
completely stress affecting everything you do, frustrated, angry, flustered, anxious)
How stressed are you at the end of your average day?
0

1

2

3

4

5

6

7

8

9

On a scale of 0-10 with 0 being full of energy and not exhausted at all to 10 being
complete exhausted and drained and burnt out,
How exhausted are you at the end of a typical day?
0
1
2
3
4
5
6
7
8
9
Thank you for taking time to complete this survey.

10

10
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Appendix 3
Insert final survey tool
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Appendix 4
Recharge Moment weekly emails to staff.
Week 1: How to Create a Recharge Space

Week 2: Mindful Walking
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Week 3: Breathing Exercise

Week 4: Focused Stretching
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Week 5: Have an Intentional Conversation

Week 6: Coloring
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Week 7: Gratitude Exercise

Week 8: Stretching/Yoga/Tai Chi
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Week 9: Origami

Week 10: Puzzles
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Appendix 5
Program Overview for Board of Health and Staff
OVERVIEW
The LFCHD Staff Recharge Project is a collaborative effort between the Employee Association
(EA), the Employee Wellness Committee (EWC) and the Green Team. The Safety Committee and
Employee Equity and Diversity Committee (EEDC) have reviewed and approved of this project.
Goal
To improve the physical and mental wellbeing of LFCHD staff through short 10- minute
activities/trainings that will create physical and/or mental space away from work tasks. These
will be designed for use during designated and supervisor approved work breaks for staff
working on-site or teleworking, or outside of work hours.
Recharge Definition
Recharge refers to any activity that gives you a mental break. Examples include exercise,
reading, listening to music, speaking with a close friend. Anything that leaves you feeling more
relaxed and grounded afterwards. This definition is broad, but allows staff to self-identify
mechanisms that work for them as an individual.
Benefits
The benefits are both mental and physiological; for staff and from a departmental standpoint:
• Helps staff take breaks which can improve efficiency (add link)
• Improved efficiency and time management skills (add link)
• Stress reduction (add link)
• Improved mood, greater focus after recharging (add link)
• Cultivate a mindful work culture (add link)
• How to protect your time (add link)
Promotion of CARES Values
CARING:
o Creates an opportunity to express to staff that they are valued on a weekly basis
ACCOUNTABILITY:
o Emphasis on time management;
o via Wellness point accumulation process
RESPECT:
o Identifying priorities and valuing the time of others
EQUITY:
o Inclusion of Teleworking staff; available to everyone;
o Open concept; activities set with focus on inclusion
SERVICE
o Through committee collaboration to help LFCHD be well.
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PHASE I
Introduction communication to All Staff (tentatively scheduled for week of October 12).
Tentative schedule of activities:
Date
Activity
Notes
10/15/2020
Create Re-charge space
• What is Recharge, and why is it important?
• How to create a re-charge space at desk, outside,
at home, in your mind
• Ex: In your car, clearing your desk, making sign
10/22/2020
Take a walk
• Trail promotion for new employees
• Remind staff about walking programs
10/29/2020
Breathing exercise
• Guided breathing exercise
• Recorded and sent to AllStaff
• Presented at the end of Town Hall
11/5/2020
Focused Stretching
• Guided stretches for wrists hands, hip flexor, neck
• Video sent to AllStaff
• Hula hoops, other props on-site
11/12/2020
Have an intentional
• Email simple written instructions/tips for the
conversation
week
• No phone; eye contact; no work talk; no COVID
talk; LAUGH.
11/19/2020
Coloring sheet
• Email printable sheet for staff
• Purchase small packs of crayons
• Mail to teleworking staff; request participation via
sign up link
• (II) Create archive on mylfchd for staff to access
11/26/2020
Gratitude exercise
• Keep an affirmations journal.
• Note something you are thankful for each day
• BYO notebook exercise
12/3/2020
Stretching/Yoga/Tai Chi
• Send several video links to AllStaff for different
levels of participation
12/10/2020
Origami
• Send email/video instructions
• Use reusable paper, cut to size.
12/17/2020
Puzzles
• Purchase/BYO small puzzles

Promotion of Activities and Logistics
• Roll out weekly tip, announced to All Staff during Town Hall.
• Send email after Town Hall with reminder for weekly Recharge Activity.
• Hands-on materials mailed to teleworking staff, as needed.
• Leadership buy-in necessary component to successful implementation.
• MyLFCHD, YouTube channel for easy access to materials and videos.
• Include waiver/disclaimer for participation in any physical activity done on work-time.
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Wellness Points
• Wellness points can be awarded for participation.
• Tracked using Excel Wellness document. For increased accountability staff could fill out
quick survey form to track points/receive feedback.
• Points would be awarded for 10 minutes participation in a Recharge Activity to allows
staff time to-and-from a wellness space, or to complete other necessary tasks.
• To ensure equity, hands-on supplies will be made available to teleworking staff; can be
picked up in the office, or mailed.
Evaluation and Feedback
• Via point tracking system (above).
• Scheduled Survey Money Surveys (tentative at start of 2021)
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Appendix 6
Recharge Logo
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